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FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076

Washington, D.CC, 20849
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hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES thEc USE ONLY
- L% o] T ] g t %o
PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Oftering  { [ ] check if this is an amendment and name has changed, and indicale change.) T
Texas Energy Holdings, in¢., Liberty #1 Program
Filing Under (Check hox(es) that apply: [0 Ruke 504 [] Rule 505 Rule 506 [ Section 6 [] ULOE o e
Type of Filing:  [] NewFiling [X] Amendment i e
L, =

A.BASIC IDENTIFICATION DATA 77 NGY o T
|, Enterthe informmion requested about the issuer _ L : i
Kame of tssuer  ({check ifthis is an amendmem md name has changed, and indicate chanpe.) TN e Ay
Texas Energy Holdings, Inc. N ’/,'!’%/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000 .
Address of Principal Business Operntions (Number and Street, City, State, Zip Code) Tetephone Number (Inctuding Arca Code)
{if different ffom Executive Offices)
Brief Deseription of Business L' } UthSED
Oil and Gas Development DEC 13 2006
Type of Business Organization

O wmoration [ timited partnership, already formed other {please specify): THOMSON
{3 busincss trust [ limited pannership, to be formed general partnership F’NANCIAJ

Month Year
Actual or Fstimated Date of Incorporation or (rpanization:  [GTR] [G13) [XActud [ Estimated
Jurisdiction of Incorporation or (rganization: (Enter tmodetier (1.8, Postd Service abbreviation for Stae;

CN for Canada; FN far otha fofeign jurisdi ction) T
GENERAL INSTRUCTIONS
Federal:
Who Must Fre: All issuers making un offering of securitics in relianoe onan exemption under Reguiation DotSection4(5), 17 CFR 230.501 etseq.or 15 US.C.
TTdi6).

When To File. A notice must be filed no later than 15 days afler the first sale of securitics in the ofering. A nofice is deemed filed with the 1.5, Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the addrass given below or, if received at thot address after the date on
which it is due, on the date it was mailed by United Staes registered or ceftified mail 1o that address.

Where Ta Frle. 1U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiles Required: Eive (5% copics of this natice must be filed with the SEC, onc of which must be manually signed. Any copies not manually sizned must be
phatocopics of the manually signed copy or bear typed o printed signatores.

Information Required. A new filing must contain gl information requested. Amendments nced only report the name of the issuer and offering. any changes
thercto, the intormaion requested in Par C, end any material changes from the infonmation previous!ly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 'There is no federal filing fee.

State:

This nutice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sabes uf secutitics in those states that have adopicd
ULOE 2nd that have sdopted this form. [ssuers relying on ULOE mudt file a separate notice with the Securities Administrator in each state where sales
are o be. or have been made. 11 u state requires the payment of o fee 1y a precondition to the cluim for the exemption, « fee in the proper amount shall
aectramany (his funn. This notice shall be filed in the appropriate states in sccardance with stute law. The Appendix to the notice cinstitutes a part of
this netice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal excmption. Conversely, faiture to file the

appropriate federal notice will not result in aloss of an available statc exemption untess such exemption is predictated on the w
tiling of a federal notice.

a/
Porsons who respond to the collection of Information contained in this form are not /0
SEC 1972 (5-02) required Lo respond uniess tho form displays a currently valld OMB control numbaor. of9 \
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the fol lowing:
e  Fach promoter of the issucr, if the issuer has been organized within the past five years;
¢  FEoch bencficial owner having the power 1o vote ordispose, or dired the vote ordisposition of, 10% ormare of a class ofequity securities of the issucr.
¢ Fach cverutive officer and director of comorate issucrs and of corparate general and managing partners of patnership issuers: and
»  Foch general ond managing parntner of pannership issuers.

Check Box(es) that Apply:  [[] Premoter  [] Bencficial Owng [J Executive Officer [J Director ] General andlor
Manazing Potner

Full Name (Last name first, if individual)

Texas Energy Holdings, Inc.
Business or Residenice Address  (Number and Street, City, Stote, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box(es) that Apply:  [] Promoter [ Bemeficinl Owner  [X] Fxcautive Offica  [X] Dirctor [ General endior
Managing Partner

Full Name (Last paome first, if individual)

Willis, Phillip C.

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
10835 Estate Lane, Suite 325, Dallas, TX

Check Box({es) that Apply: Promoter  [] Beneficial Owner [J Exceutive Officer [ Director Geneml andior
Managing Partner

Full Name (l.ast name firsy, if individusl)

Ladymon, Casey W,
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box(es) that Apply:  [] Pramoter [ Beneficial Owna [J Fxecutive Offices [0 Directos [0 Geneml ondior
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Sincet, City, Stote, Zip Code)

Check Bax(es) that Apply: [ Premoter [ Bencficial Owna [0 Excattive Officer [0 Director [J Genemal andor
Managging Partner

Full Nome (Last name first, if individual)

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promotcs [] Bemeficial Gwnex [J Excautive Officer [ Director [] General andor
Managing Potner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [} Bemeficial Owner [0 Excautive Officar [] Director [] General and'or
Managing Partner

Full Name {l.ast name first, if individus))

Business or Residence Address  {(Number and Street, City, Sate, Zip Code)

(Uise blank sheet, or copy and wse additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to nun-sccredited investors in this offering?

Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual?

Duaes the offering permit joint ownership of a single unit?

4. Enter the infurmation requested for cach persen who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicilation of purchusers in connection with sale s of securities in the offering.
Ifa persan to be listed is an associsted person oragent of 2 broker or dealer registered with the SEC und/or with a state
or states, 1ist the name of the broker ordealer. Ifmore thun five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that hroker or denler anly,

Yes No
d X
$__25,000

Yes No

X] ]

Full Name (Lasgt name first, if individual)

Direct Capital Securities

Business or Residence Address (Number and Street, City. State, Zip Code)
1333 Second Avenue, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States” o check IAIVIAURL SLALES) (ocoionier it eeceeeer s emsee s et e st e st e eese oo
[AK] [AZ] [DE] FL
) N TA KS KY ME MN
LR FH] (FY]
(RO SC ™ ] ut] O wal v Wil

[] Ali States

EEEE
EEEH

Full Name {Last name first. if individual)

Business or Residence Address (Number und Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sulicited or Intends to Solicil Purchasers

(Check Al States” 0 etk A IvIAUIE SUBLES) oo oo eeeseoresssesmsessrsns s sesesetsamemsessemesseemst st e s s e eeeeeeeemeee e e [ All Suates
ARl [AZ RE] B OF A mm 0
(L] N [KS] MI] MN] [MS] MO
GO Re] Kyl EA [E NN EY] kp] [ bk bRl Al
x] Al WA wvi] Y] [ER]

Full Name (Last name first. if individual)

Business ur Residence Address (Number and Street, City, Swste, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ 0f Check NGIVIAULL SEZIESD iii ittt eetee s ev et smene e emessses st se e et et e ss st eeeoee e oo [J Alt States
AR ] [0
] IN 5] ME] MD] (MI] [MN
RH D] (PA]
SC TX UT

{Use hlank sheet. or copy and use additiemal copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSFS AND USE OF PROCEEDS

3

3

Enter the aggregate vffering price of secwrities included in this o ffering and the total emount already
sold. Enter "07 if the answer is “nune”™ ur “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities uffered for exchange and
ulready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBE 1o esens st et s R ARS8 e et e s 0 $ 0
BGUILY oo et meceneomonssssm e ms o mss s sss s et m e et ree s mne o e et e § 0 s 0
O Common [ Prefemed

Convertible Securities (INCIUAIE WEITIITE 1v.ovs e ciessis oo es oo eea s e seene L3 0
Partnership INETEsts .o et e s e an e s 0
Other {Specify Units of Working Interegt $__ 1,188,000

TULL Lo e s e $ 1,188,000

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nun-aecred ited investors who have purchased securities in this
offering und the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the munber of persons who have purchused securities and the aggregate doller smount of their
purchuses on the total lines. Enter “07 if answer i “none™ or “zero.”

Aggrepate
Nurmnber Dollzr Amount
Investars of Purchases
ACCTEdILEd IIVESLUIS ..ot e ee st s st st et s o1 eesreaees e s e s mens s eee s smesameen 12 $__ 1,188,000
Non-aceredited INVESTOTS e e e ers s e s e e et s saamt et et e sen s 0 § 0
Total { for filings under Rule 504 001Y) coomrieeis et re e evassemnee e - 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested foral) securities
sold by the issuer, o dute, in offerings of the types indicated, in the twelve {12} months prior (o the
first sale of securilics in this offering. Classify securities by type listed in Part € — Question 1.
Tywpe of Dollur Amount
Type of Offering Secunity Sold
B U B 0T A o i i e et et e e e e e e —ameeeta et e e aterm—a b esmratene hY
RUIE S0 Lo e e e bt et s
a.  Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organ ization expenses of the insurer.
The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and cheek the hox to the lefl ol the estimate,
Transfer ABENLS FEES oo s et s e eaee e sees b e st et sos st omem et e moreass e senane e sastansas K $ 0
Printing and Engraving COstS . o cmreesrme s it ssesn s s ess s et ma bt e saserenas s onee Bg s___10.000
LAl Fle8 oottt ettt e at 2t Sres e e ree SRR At tssd s b b e meee e e $ 80,000
ACCUUIUNEG FOEN 1ottt et st e ee s s e e ans s e s e aon 4 eserepreea s s bome s se e b samta e bt aemese e e s 0
ENEINES TG FOON oo et s b b ittt s 4 ettt era s e s ERen s wor e 5 0
Sales Commissions (Specify (iNders” fBes SEPAUIEIYY oow et ee e e aenem ® s 0
Other Expenses (idemify)General Administration, Filing Fee ATravel Due Dlllgence s 72,000
TOlRD e ek et ne £t s amme e rnrera e benes e renas ] $__ 162,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part € — Question |
and total expenses furnished in response 1o Part C — Quedion 4.0, This difference is the “adjusted gross
PRICEEs B (e ESSUEET Lt eeme s s e s ars s st e e nene e ee e et e et e $ 5,238,000

5. Indicate helow the amuunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the wnount for eny purpose is not known, furnish an estimate and
check thebox totheleft of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response Lo Pant € — Question 4.b above.

Payments to
Officers.

Directors, & Paymenis w

Affiliates Others
Salaries and fees .oooverneveenen - $ 432,000 $ 540,000
Purchinse 0F 1] SLIIE L st m et eeeee e eeee s e e et ettt ee e e e o @S 0 4} 0
Purchase, rentad or leasing and mstallation of machinery
AN BYUINIIIEIIE oivivesensti i es e b st e s ememe seeoem e e remes e vaate s Fab s ied R4 B E S0 bmems o en et e e emeer ome s erme s e senmssmsnon X s 0 Xs
Construction or leasing of plant buildings and fOCililies ..o e e -8 0 X ¢ 0
Acqyuisition of other husinesses {including the value of sccurities involved in this
offering thut may be used in exchunge for the gssets or securities of another
issuer pursuant o & merger) 0 XS 0
Repayment of indebledness v iniicoinimceiec,, - 0 X s 0
Working capitilo v s e e e 0 X s 0
Other (specify): Drilling, testing, completion and acquisition costs [ 0 X} 54,266,000

N )"} 0 xXs 0

COMWIMIN TO LIS o cvieenr s cresras et st b s et s rees e ees e rrra st s s mens see s se s rmemse s s st ems s memeeesemeren vessmemnsses § 432,000 $ 4,806,000
Total Payments Listed {column totals 200} ..ot e rane s § 5,238,000

D. FEDERAL SIGNATURE |

The issuer has duly ceused thisnitice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follow ing
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the information furnished hy the issuer to uny non-accredited investor pursuant to paragraph (b)(2; of Rule $02.

Issuer (Print or Type) Dute
Texas Energy Holdings, Inc. / November 21, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstotements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Sa0f9




E. STATE SIGNATURE i

1. Is any party described in 17 CFR 230.262 prc\*cnlly \.uhjecl 1o any of the quu.diﬁcmmn Yes No
provisions of such rule? e ORI ettt rm s e aneenmrbranr [} X

See Appendix. Column §. for state response.

2. The undersigned issuer hereby undertakes 10 furnish 1o any stale administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) a1 such limes as required by state law.

3. The undersigned issuer hereby undertikes to furnish to the state sdministrators, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is famitiar with the cunditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption {UJLOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhasread this netification and knows the conlents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly zuthorized person.

lssuer { Print or Type) ‘;w f Date
Texas Energy Holdings, Inc. November 21, 2006

Name (Print or Type) Title (Print or TM‘
Richard K. Hartnett Associate
Instruction:

Print the name and title of the signing n:prcscuutl\c under his signature for the state portion of this form. One copy of every nitice on Form
D must be manually signed. Any copies nol manuaily signed must he photocopies of the manually signed copy ur bear typed or printed
signatures.




APPENDIX

(%)

Intend to seil
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AZ

AR

CA

$650,000

$638,000

cO

$100,000

$100,000

1A

KS

KY

LA

$50,000

$50,000

ME

MD

MA

Mi

MN

MS
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APPENDIX

-~

Entend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Tyvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Parnt C-ttem 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver gramed)
(Part E-ltem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Tovestors

Amount

Number of
Noo-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

$50,000

$50,000

NM

NY

NC

ND

OH

OK

$50,000

$50,000

OR

PA

Ri

5C

SD

TN

TX

$300,000

$300,000

ur

VT

VA

WA

LAY

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
offering price Type of mvestor and explanation of

to non-accredited
investors in Stale

offered i state

amount purchased in State
(Part C-ltem 2)

waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) (Pan C-ltem 1)
Number of Number of
Units of Accredited Non-Accredited
State Yes No Working Investors Amount Investors Amount Yes No
Interest




